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NOTH: The eover shest and information contained herein neither raplaces nor supplements the filing and service of pleadings or other papers
as roquired by law. This form is required for use by the Public Sorvies Commission of South Caroline fur the purpose of docketing and must
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NATURE OF ACTION (Check sl that apply)

é Application — Class C Taxi

[] Request to Amend Scope of Authority
[0 Application - Class C Charter ] Roquost to Amend Tariff (rate increase, etc.)
[0 Application — Clags C Charter Bus {J Roquest to Amend Passenger Limit
{C] Application — Class C Non-Emergency [0 Roquest
[ apptication - Class E Housshold Goods [l Exhibit
[0 Apptication - Class E Hazardous Waste () Law-Filed Exhibit
0 Aeplication ] Letter
{71 Request for Extension to Comply with Order ] Proposed Order
O gk omm T st
[ Request for Cancellation of Certificate [0 Reservation Letier
[0 Request for Suspension (] Responss
E( Request for Reinstatement CJ Return to Petition
[ Roquest for Name Change on Certificate [J Other:

If you have any questions sbout this form, please contact the PUBLIC SERVICE COMMISSION at $03-896-5100.
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Please consider this an appﬂcaﬂon for Reinstatemant of my: RECEIVED
M Taxi Certifioate Number___~ DIFA APR 29 2014

[ charter centtcate Number___ TRANS DEPT

D Charter Bus Certificate Number
E] Non-Emergency Certificate Number
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24919 Alabama Oc. | 299 A labame Dr

{Street Address) (Malling Address If different from Street Address)

Chareshon, SC 259445 Mﬁéﬁ
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